2001 UNIFORM BUSINESS REPORT (UBR) FILED y

o

DOCUMENT # N49579 Mar 19, 2001 8:00 am -

1 iy Name Secretary of State ’

METROPOLITAN BUSINESS ASSOCIATION INC. 03-19-2001 90073 035 ****61.25
Principal Place of Business Mailing Address
PO BOX 536981 PO BOX 536981 -
ORLANDO FL 32853-658 ORLANDQ FL 327150364 nuwww
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3518878 Not Applicable_ -
T Zip Countr T Zi ' iti
P ountry P Couniry 5. Certficate of Slatus Desired ~ []  $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
n
BARBER, ELUOTT Streat Address (P.O. Box Number is Not Acceplable)
639 ROMONA LN
ORLANDO FL 32805
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed or prjnled name cf registered agent and titla if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VPD [ Delete TITLE T Change  [] Addition 8_
NAME CHADMAN, MARTHA NAME B =
~graeer aooress |- 823 IRMA-AVENUE-— - —-—~——-- = - | STAEET ADDRESS SmTme e T T - IR
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP 2
o~
e D 1 Delete TMLE ) O] change (] Adcition | €
HAME GEBHARDT, M WAYNE NAME
streer anoress | 401 NIBLICK AVE #5 STREET ADDRESS
CITY-57-2IP ORLANDO FL CITY-§7-2IP
TME PD O] Delete TILE [ Change  [J Addition
HAME SIMMONS, DEBBIE NAME
streer aporess | 1308 LANE AVE ) STREET ADDRESS
CiTY-ST-2IF ORLANDO FL CITY-§7-2IP
TITLE SD 0 Delete TITLE ¥ LS fecton i Change [ Addition
NAME JOHNSON, CARL NAME TS e, CAR- A
srheet aporess | 707 E WASHINGTON ST seeraoness |0 1308 CAMG AVE
CITY-§T-2P ORLANDO FL 32801 CiTY-8T-2IP AR FL IAF0R
MLE [ Delee e PIRecTok [ Change €] Acdition
NAME NAME PITKE AmES
STREET ADDRESS STREETADDRESS | A S &, Aoy Clnse
CITY-ST-2IP CITY-ST-ZIP Lowe weo od , Fo 3249 7 9
LTI 7 Delete e Sécne W? [ Change ) Adoiton
NAME NAME L TAS 2
STREET ADDRESS A smeeTancress | ede 4308 LANG AVE
qomsrze |- e e Qv | pacames FLo. . 3283 -
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the pacaiver or trustee Pmpgwered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiag i an addrgd R all other like empowered.
SIGNATURE: =23\ IRED 2[is]e]
SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR Date ¥ Daytime Phone #




